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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
i INSPECTION REPORT
REASON /|GRADE |Inspection Date: ESTABLISHMENT NAME:
Reguiar | V' A]z2[17 GAYINERO MARKET
Follow-Up |2 Time In_|Time Out |OWNER/OPERATOR.
Complaint q:20, . |z:e0 NA  JENNITER U
Investigation RATING AM PM {LOCATION: LoT 4BLK | Establishment Type:
10ther: R [SanitaryPemit No.: TeacT 189 7404 MANVUFACTURER
00- |"7000 | LIRERMIT STATUS: valid¥V!G@O  Temporary Expired
The following items identify vioiations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal, a written
request for heanng must be submitted before the indicated correction date.
ITEM* REMARKS DEMERIT | CORRECT BY
A REGULAR \NSPEcTIiON  WAS CONDLCTED.
THE FoLrowina ViolATIioNS WERE ORSeRVED:
Z | Foo TEMS [INEGeEMENTS  NOT N oR\GIMAL (__Z—) 10!23! 17
CoNnTmNER THAT & NOU PROPERLY LABE|ED
fool> YTEMS | (NGREDENTS  ShALL BE - PROPERLY
LA'&EL_E!IB To PREVENT ANATNERTENTT CONTAM l{\ ATION
OF Fooldd DuR\NG  PREPARATION .
& | NO THEeMOMETERS TROVIDED Foe REFR\GERATON
LNTTR . THERMOMETERS SWLL. B PRoVRDER N fZB |°”28’ 7
o =y 1 {
E@UEMENT TQ fRoVICE A MeEANG FPOR - MoN|TofR N
MR TEMCERATVRES OF PoTENT\M,L_x’; HAZARDOL S
foobs-
7 | ND CHemiakL TEeT STRES PROVIDED FoR (D [iol2=]17
SAMT\2A\NG SoLuTioN . A CHEMIGAM.  TEST
BT Sh. Be. FRoyIDED  To ENSvRE
EFFICAC) OF SANITIZER  SolLvTion .
! have read and understand the above violation(s) and | am aware of the corrective measures that | must take.
*Note: When any of the foliowing items are  |Received By (Narfe & Titlé):
cited above, they shall be corrected within L —
10 days of this inspection: DEH tnspector (N&] - #E_
(1), (3), (11), (12), (27), (28), (30), (41} & (45). | . GARCA A M\ CHELL . ERUT
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT
REASON _ _GRADE |Inspection Date: ESTABLISHMENT NAME:
Regular Qlze 17 GMNANERO  MAREKET
Follow-Up | 2 [Timen [Time Oul |[OWNER/OPERATOR.
Complaint o.29,,| 2:00 NA | QenrIFER
Investigation RATING AN PM (LocATION: Establishment Type:
[Other: B Sanitary Permit No.: | GANINEPO, YIGO MANL FACTORED
20000- 1000 (L 28PERMIT STATUS: _ V/_ Valid Temporary Expired

The following items ideqtify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compitance may resuit in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted before the indicated correction date

ITEM®

REMARKS

DEMERIT

CORRECT BY

32

LACK OF QeELF -CLoSING, DeEVICE onN BATHRoo™M

QY

101'29 17

DooeQ . LACk OF Soarf AND PAfEe TowWtles

AT RANDWASH SINkKg . A SELE - CLoaiNg  DEvY

=

ShaLL. BE INSTALL e ON BATROOM  DoORS

To PrEVENT PESTR X VEC10S ACCESS. SOA

v

X parep TowELs SHALL Re PRoVIDED To

PeoMote PRoPER HANDWALH H\!Gl ENE.

OFEN BAGS OF FLovR NOT PROPERLY  STORE(

101'22!;7

|
NoT 1IN IMPERVIOLS  CoNTMWER ATER

PENING P NOT covEREN. Foorns - L RE

ETorED 2 CoVERED

W PeocEL CoNTAl ~NER

To PREVENT p\$&x 0OF ConTtTAMANATION .

PHoToS TAeeN.

‘B PLACARD # 00A43  |SSLED.

P S BRered N ABovE,

i have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the foliowing items are
cited above, they shali be corrected within

(1), 3), (1), (12), (27), (28), (30), {41) & (45).

Rec@ed y (Name & Title):

DEH Inspector (

10 days of this inspection:
- G AR




